-

CANDIDATE /| OFFICEHOLDER . rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . " 1 FilerID 2 Total pages filed:
The C/IOH Instruction Guide explains how to complete this form. 15
‘ wi ! |
' . ] 1 . ] " ) '
3‘ CANDIDATE / MS /MRS /IMR FIRST ‘ﬁ“ N Mi OFFICE USE ONLY
OFFICEHOLDER Ms Danielle | =
"NAME ’ i . ' ' Y Date Received
Wi L
‘ &l -
NICKNAME LAST » w - SUFFIX
Skidmore
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE# CITY; ZIP GODE ' | Date Hand-delivered or Date Postmarked
OFFICEHOLDER ) ‘ e .
MAILING 360 quces Street o "I TTY ]
ADDRESS Apt 2709 Receipt # Amount
[ chance of adaress [ Austin, TX 78701-0000 ,‘
Date Processed
L . || Date Imaged
5 CAMPAIGN MS / MRS / MR FIRST M,
TREASURER - -
NAME Ms. Alicia R.
NICKNAME LAST SUFFIX
Weigel
6 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE); "APT / SUITE #; CITY; STATE; ZIP CODE
 TREASURER ’,\ " o .
. ADDR ‘ ! ' it
ESS 8025 1STST y "APT 126 AUSTIN, TX, 78704
(Residence or Business) | i |1, Iy ' ‘
Wi
!
J 1
7 CAMPAIGN AREA CODE RHONE NUMBER  EXTENSION
TREASURER I ‘ ;| ' |
PHONE 415 316-3776
] L] ol few w
8 REPORT .
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D ' J D D " appointment (officeholder only)
July 15 D 8th day before election D Exceedea$560 limit Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month pay Year
COVERED 01/01/2019 THROUGH 06/30/2020
10 ELECTION ELECTION DATE ELECTION TYPE _
Month Day Year D Primary D Runoff |:| Other
11/06/2018 General D Special
11 OFFICE ' OFFICE HELD (if any ',' \ 12 OFFICE SOUGHT (if known)
: Travis | ‘ ! J o Austin City Council - District 9
\ ! : "\
! L |I‘I |
W
1
1
4» (A r
GO TO PAGE 2
. ‘
Forms provided by Texas Ethics' Commission www.ethics.state.tx.us I - ' Version V1.1.e1c4133e

Il



Akiokl i)

CANDIDATE / OFFICEHOLDER REPORT: RE Form C/OH

SUPPORT & TOTALS ', COVER SHEET PG 2
. - 20f15
13 C/ OH NAME Skidmore, Danielle 14 Filer ID
I . i

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or

POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE(S) , ‘ ) ‘ gt

 [Jpationatpages [ commiTTEE TYPE [COMMITTEE NAME i ' o
g '

! |
[[] cenera i A

COMMITTEE ADDR%SS i
e \

|:| SPECIFIC b

| s |

)

y .
COMMITTEE CAMPAIGN TREASURER NAME '

L | i} I I w

COMMITTEE CAMPAIGN TREASURER ADDRESS

"

hiak tban)

16 CONTRIBUTION ' [1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s P
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED A% '
2. TOTAL POLITICAL CONTRIBUTIONS ] '$ o 155.84
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
[ TEXPENDITURE . |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ -
TOTALS ' '
4. TOTAL POLITICAL EXPENDITURES o s 3282
__________ -+ ) i .
- CONTRIBUTION ~ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s -
. BALANCE ' REPORTING PERIOD [ ' '
[ OUTSTANDING ~ [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ —
LOAN TOTALS OF THE REPORTING PERIOD | :

17 AFFADAVIT ‘ 5, I

I swear, or affirm, under penalty of perju'ry, that the accompanying report is
‘ true and correct apd includes all information required to be reported by me
i under Title 15, Election Code.

Shtae,  MYRNA RIOS
3‘9{"'"" \’f," % Notary Public, State of Texas
," YIA '§ Comm. Expires 07-02-2024

';,,,‘ﬁ“\\ Notary ID 11007377
S SR S RS

Signature of Candidatemgéholder

AFFIX NOTARY STAMP / SEAL ABOVE

( | \ p
Sworn to and subscried before me by the said 4/“ & 1/ V ., this the 2 {1 day
of \ \/\/{, , 20 ) , to certify which, witness my hand and seal of office.
* Mo bios. - Nedany
. Signatute of offiter administering Printed yme of officer administering ' Title of officer adminigtering oath
: I

W \
| i "' |

Forms provided by Texas Ethics Commission wwyv ethics.state.tx.us Version V1.1.e1c4133e
( i



SUBTOTALS-CIOH '

rorm C/OH
COVER SHEET PG 3

, 30f15

18 FILER NAME 19 Filer ID

Skidmore, Danielle ' !
20 SCHEDULE SUBTOTALS ‘ '

I,

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS S 155.84

2 |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

| ] L |" \ i
‘4, SCHEDULE E: LOANS : J ‘ ".~ W $ 20.28
| ! VY
g ' " 4 : ‘ T !
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS : $ 352.82
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
. K
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
o | ! [} N I LU
8. D  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
I,
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. E] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
L
SCHEDULE K: INTEREST, ITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- 5 FILELIJQ N ST, CREDITS, GAINS, RE co : $ 1093

.

"

Wikl i) £ [

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.e1c4133e



' MONETARY POLITICAL CONTRIBUTIONS ',

i
A

| \

|
| (TR o
! \.)Jl !

scHEDULE Al

|

The Instruction Guide explains how to complete thisfc‘»'fm.

1 Total pages Schedule Al:
Sch; 1/1 Rpt: 4/15

2 FILER NAME

Skidmore, Danielle l

|
!

"
!

3 Filer ID
| |

m

|7 Amount of Contribution ($)

01/28/2019

4 Date 5 Full name of contributor [:| out-of-state PAC (ID#: )
01/21/2019 Loftus, Alexander '$10.84
6 Contributor address; City; State; Zip Code '
3115 Dillon Street —
|
Baltimore, MD 21224
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruttions) e
Date Full pame of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
Skidmore, Melissa (Ms.) !

360 Nueces Street
Apt 2709
Austin, TX 78701

Contributor address; City; State; Zip.Code

Ty
[l !

$145.00

Principal occupation / Job title (See Instructions) : h hh L
Professor

. Employer (See Instructions) | )
University of Texas at Austin

[ AR 1T

Wbk i)

M

[Tl

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.e1c4133e



LOANS '

. A . . SCHEDULE E
The Instructi ‘ Guid ‘ lains how t milete this f . 1 Total pages Schedule E:
€ Instruction Guiae explains now to compiete this rorm.
P P wasmst | Sch: 1/1 Rpt: 5/15
2 FILER NAME 3 Filer ID
Skidmore, Danielle l
4 W ‘
TOTAL OF UNITEMIZED LOANS $ .7 0.00
5 Date of loan 7 l_\lame of lender D out-of-state PAC (ID#: y|9 Loan Amount ($)
01/28/2019 Skidmore, Danielle . $20.28
6 Islendera 8 Lender address; City; State; Zip Code ' 10 Interest Rate
financial
institution? . ‘360 Nueces Street - )
" No Apt 2709 , ) ”','~ G 11 Maturity Date
' Austin, TX 78701 L AN 06/30/2020
. ) il 4 o
12 Principal occupation / Job title (See Instructions) ol ‘.ﬂ,', '[13 Employer (See Instructions)
Engineer by Self
14 Description of Collateral 15 Check if personal funds were deposited into political account
‘ See Instructions
Rowe X < )
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION [ i A :
not applicable | 18 Guarantor address; City; State; Zip Code
[T
]
20 Principal occupation 21 Employer (See Instructions)
" P
-
n‘v !
i 4 'uﬁi
' | A,
" | ‘ ‘»
I ‘ \;I/,lll "
' . il
! ]
]
! | , \
1! [l ol doem w
|
'
e

Forms provided by Texas Ethics Commission

|

www.ethics.state.tx.us

\

Version V1.1.e1c4133e ‘




POLITICAL EXPENDITURES FROM POLITIQ’AL

scHepuLE F1

'CONTRIBUTIONS

"

‘ -/.;'. !

\

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEG(DRIES FOR BOX 8(a)

Event Expense

Fees

Fqod/Beverage Expense
Gift/Award$/Memorials Expense
Legal Services

' Loan Repayment/Reimburserment Solicnt'étion/Fundra151ng Expense
Office Overhead/ ental Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor!

Travel in District
; Travel Out of District

The Instruction Guide explains how to complete this form. w

1 Total pages Schedule F1: 12 FILER NAME 3 FilerID
Sch: 1/8 Rpt: 6/15 Skidmore, Danielle
4 Date 5 Payee name (IS R
01/01/2019 Google |
6 Amount ($) 7 Payee address; City; State; Zip Code )
'
$14.44 1600 Amphitheatre Pkwy . »
Mountain View, CA 94043
8 PUR(;?SE (a) Category (see Categories listed at the top of this schedule) " |(b) Description
Office Overhead/RentaI Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder Ilw'ng expense
(" ' Google Suite -
] 1 ) “.'" W o
9 Complete ONLY if direct Candidate/Officeholder name ! Office ‘9'9ught Office held
expenditure to benefit C/OH I e 0 L
Date Payee name RN ‘
02/01/2019 Google ‘
Amount ($) (- Payee address'; City; State; Zip Code . |
$10.66 1600 Amphitheatre Pkwy , ‘
) i R L
L Mountain View, CA 94043
PUR(;:OSE (a) Category  (see categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense .

D Check if Austin, ‘IJX‘ officeholder living expense
Google Suite
L}

~

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
03/01/2019 Google
Amount ($) ‘ Payee address; City; State; Zip ,Code
i $10.66 | 1600 Amphitheatre Pkwy Wy .
| ! ] '
| ! A
i \‘
Mountain View, CA 94048 ‘ .,'h'l LY | ,
PUR(;?SE (a) Category (See Categories listed at the top ofithis sthedule) (b) Description
Office Overhead/RentaI Expense D Chéck ifitravel outside of Téxas. Complete Schedule T
EXPENDITURE ‘ " D Check if Austin, TX, officeholder living expense
g o Google Suite ¢
o | i :v'l‘lw W,
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH !

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

OTHER '(enter a category not listed above)

Version V1.1.e1c4133e



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

i

Event Expensé
Fees

Advertising Expense
Accounting/Banking
Consulting Expense
l Contributions/ Donations Made By -
Candidate/Officeholder/Political Committge
! Credit Card Payment

' Legal Sérvices

o Food/Beverage Expense
Gift/Awdrds/Memorials Expense
4

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office,Overhead/Rental Expense
Polllr} Expense

xpersé
ages/Contract Labor

Pnnn

Saly

The Instruction Guide g){plalns how to\:omplete this form.

Solicitation/Fupdraising Expense
Transportation Equipment & Related Expense
Travel in Pistrict

Travel Out of District

OTHER (enter a category not listed above)

T ]

!

1 Total pages Schedule F1: |2 FILER NAME " i {1 3 'Filer ID
Sch: 2/8 Rpt: 7/15 Skidmore, Danielle o, i
4 Date 5 Payee name '
04/01/2019 . | Google I L
! 1
6 Amount ($) 7 Payee address; City; State; Zip Code L i .
| ' L LIl
$10.66 | '1600 Amphitheatre Pkwy
Mountain View, CA 94043 "
AT TR 1
8 PUROP I?SE (a) category (See Categories listed at the top of this schedule) (b) Description .
i ! Check if t | outside of T . Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense EC:C ' ’a"eh“ sice of Texas .
eck if Austi ‘TX, officeholder living expense
Google Suite o
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit €/OH
Date Payee name
05/01/2019 Google .
« Amount ($) Payee address; City; State; le" Qode ‘
' $12.64 1600 Amphitheatre Pkwy ; i \
| A L2
| Wi ‘ |’2'|| ] 1 A
Mountain View, CA 94043 ' i
pURc';FOSE (a) category (See Categories listed at the top of {hIS schedule) (b) Descr}ptidn
i Check if travel outside of Texas. Complete Schedule T
EXPENDITURE | | Office Overhead/Rertal Expense ]

' Google Suite

D Check if Aystin, TX| officeholder living expense

W

Complete'ONLY if direct
expenditure to benefit C/OH

. Candidate/Officeholder name ‘

Office sought

Office held

expenditure to benefit C/OH

77 ' .um.: I )

Date Payee name |

06/01/2019 Google .

Amount ($) Payee address; City; State; Zip Code '

-
$12.79 1600 Amphitheatre Pkwy
* Mountain View, CA 94043
PURC';?SE (a) Category (See Categories listed at the top of this schedule)' (b) Descnptlon
Office Overhead/ReniaI Expense D Check if travel outside of Texas. Complete Schedule TA ‘
EXPENDITURE | ' D Check if Austin, TX, officeholder living expense
R | ) ] . bl
: ‘ J ‘ "ﬁ w| ' 'Google Suite
‘ I
‘ i i ! H"\ .
Complete ONLY if direct Candidate/Officeholder hame' W ' Qffice sought Office held

\
!
|

|
\

T

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us
o [ |

Version V1.1.e1c4133e



e

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

v

scHepuLE F1

' ‘ EXPENDITURE CATEGORIES FOR BOX 8(a) L

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmene®& Related Expense
Travel in District ' v o

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME b ! |3 FileriD
Sch: 3/8 Rpt: 8/15 Skidmore, Danielle
4 Date oo 5 Payee name ..'; Y i i
' 07/01/2019 | Google ; oY
! &
6 | Amount ($) 7 Payee address; City; ! §tate; Zip Code
| i1 [ 1
$12.79 | 1600 Amphitheatre Pkwy o
' . i
| | e © | 1
Mountain View, CA 94043 L
8 PURPOSE "1 [(a) Category (see categories listed at the top o this schedule) (b) Description, LY
EXPENOIS:ITURE Office Overhead/Rental EXP‘?HSG 1, VE S‘heck f' travel outsnge o'f Texas. Complete Schgdule T
Check if Austin, TX, officeholder living expense
Google Suite,
9 Complete ONLY if direct Candidate/Officeholder name Office sought g Office held

\ ]
hr 1
) |,}_|I |

L
s~

\ Google Suite

Date Payee name !

08/01/2019 Google -
Amount ($) Payee address; City; State; Zip Code

$12.79 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PUR(;:)SE il (a) category (See Categories listed at the top of this schedule) ' .(b) Description .
| i ! [ check jf travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense | e ]

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Lo "Office sought

Office held

Google Suite

Date L ! Payee name !

09/01/2019 Google - PR . W

Amount ($) ‘ Payee address; City; State; Zip Code

$12.79 1600 Amphitheatre Pkwy )
Mountain View, CA 94043 |
PUR(;?SE (a) Category  (see categories listed at the top of this schedule) | (B) Description .
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense D U mp}

D Check if Austin, TX, officeholder living exnens)’ey

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought i

Office held

i
I

|

" ! [}
]

N " w

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

u‘{l‘l !

Version V1.1.elc4133e




|
| \\
|y 'y

“IJA

! I

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

I
\

b i !

scHeDpuLE F1

Event Expense ki

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
_ Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributiorrs/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repa’/meﬁt/deﬂlbursemem :
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract |.abor

The Instruction Guide explains how to complete thig fopm,

w
Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District ;
Travel Out of District
OTHER (enter a category not listed above)

2 FILER NAME
Skidmore, Danielle

1 Total pages Schedule F1:
Sch: 4/8 Rpt: 9/15

Filer ID

4 Date Payee name

4
10/01/2019 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.79 | 1600 Amphitheatre Pkwy ‘
Mountain View, CA 94043 ‘
8, PURPOSE (a) Category (See Categories listed at the top of this schedule) i 'M .(b) 'Description ’
EXPEISI)I;:ITURE ! Office Overhead/Rental Expense ! ’; N D Check if travel outside of Texas. Complete Schedule T
£ \ ‘s D Check if Austin, TX, officeholder living expense
to ‘-:‘"" e Google Suite
I . i
9 Complete ONLY if direct Candidate/Officeholder name Office sought ' ' Office held
expenditure to benefit C/OH \ o '
| | { !
Date Payee name i ‘ i g uif e W
11/02/2019 ' Google
Amount ($) Payee address; City; State; Zip Code '
$2.88 1600 Amphitheatre Pkwy ' ‘
|
Mountain View, CA 94043
PUROPFOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complele Schiedule To sy
EXPENDITURE D Check if Austin, TX, officeholder living expense
Google Suite ‘
L]
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH ' :
i Date Payee name, , ) ;",.a ‘
' 01/21/2019 Stripe y )
. i | A
Amount ($) Payee address; City; ﬁtéte;; Zip Code
$0.84 185 Berry Street LAY
Suite 550 ' ‘
San Francisco, CA 94107 |
. . - ! : :
PUROP'?SE (a) Category (See Categories listed at the top of lhIS schedule) (b), Description )
¢t UL Bheck if tra el o tside of Texas. Complete Schedule T.
EXPENDITURE  Accounting/Banking | LS 3

D Check if Austin, TX, officeholder living expense
Credit Card F5rocessmg Fees

ik Lk ) ¥ |

Complete ONLY if direct Candidate/Officeholder name Office sought
expenditure to benefit C/OH i

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.e1c4133e



L

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

) 'm‘

scHeDpULE ‘F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/ Donations Made By -

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expensg

Committee \  Legal Services

The Instruction Guide explains how to completé thi§ form.

it

l,u i

Al

\

EXPENDITURE CATEGORIES r-pR BOX 8(a)

Loan Répayment/Relmbursement
| Office Overhead/Rental Expense
Polling Expense
Printing Expense
| Salaries/Wages/Contract Labpr

Solicitation/Fundraising Expense

' Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME j : 3 | Filer ID
| ! | '
Sch: 5/8 Rpt: 10/15 Skidmore, Danielle ) C .
| ! ! 1 Wh
4 Date 5 Payee name
07/05/2019 . Stripe '
6 Amount ($) 7 Payee address; City; State; Zip Code i
$15.12 185 Berry Street '
Suite 550 L
San Francisco, CA 94107 . :
8 PUR(;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accou nting/Banking Check if travel outside of Texas. Complete Schedule T.
EAPENDITURE . D Check if Austin, TX, officeholder living expense
Credit Card Processing Fees
9 Complete ONLY if direct ~, Candidate/Officeholder name Office sought Office held
~ expenditure to benefit C/OH Wt it
T - 4?; Y
‘ Date Payee name | ' -"
04/08/2019 Tax Bandids oo el
Amount ($) Payee address; City; /Statg; Zip Code
$4.47 | 202 E Main St. ‘ o
! !
Rock Hill, SC 29730 '
PUR(;:)SE (a) category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel putside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking

D Check if Austin, TX, officeholder living expense

Tax,Eorms

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sohght

Office held

EXPENDITURE

Date Payee name
03/16/2019 USPS PO BOXES ONLINE
Amount ($) Payee address; City; State; Zip Code ‘
$40.00 823 CONGRESS AVE STE 150
. Austin, TX 78701. ) 'ni Vo , N
! PURPOSE (a) Cafegory (See Categories listed at the top of thls schedulej (b) Description ‘
' OF Office Overhead/Rental E,xpense I,| I ‘ D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, bﬁiceholder living expense
PO Box rental

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officéholder name

|

Office sought

,Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.e1c4133e
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Wikl i) !

CONTRIBUTIONS

'POLITICAL EXPENDITURES FROM POLITICAL

'

scHeDULE F1

Advertising Expense
Accounting/Banking !
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Servxce§

The Instruction Guide explains how toI complete mis'form.

i

1, Total pages Schedl‘JIe F1: |2 FILER NAME ‘ J ", b 3 Filer ID"
. Sch:6/8Rpt: 11/15 | Skidmore, Danielle ‘. K '
4 Date 5 Payee name o J‘ ”ﬁ,'l "y )
01/27/2019 Wix.com ! i
6 Amount ($) 7 Payeeaddress;  City; State; Zip Code | '

$17.50 2601 Mission,Street »
ko . \ !
' 1
. San Francisco, CA 94110 '’ LR L Yo
8 PUR(;?SE (a) category (See Categories listed at the top of this schedule) (b) Description |
il ' Chegk if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ]

D cmpnm AUSIID, TX, officeholder living expense
Web Site

9 Complete ONLY if direct Candidate/Officeholder name Office sought.

expenditure to benefit C/OH

¢ Office held’

,

|
|
1\

s
4

Date Payee name
02/27/2019 » Wix.com
Amount ($) Payee address; City; State; Zip Code

$17.50 2601 Mission Street '

I ! 1 |||| \ - Ll

, San Francisco, CA 94110 ‘ Y
| : | o 3 Ye
PURC;?SE () Category  (see categories listed gt the top of ’9}NI§'SCthU|E) (b) Description ;
Wi | [l
Adve rtising Expense 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘ . i D Check if Austin, TX, officeholder living expense
' Web Site .
\ ' ' !
| | J

Complete ONLY if direct Candidate/Officeholder name Office sought ‘ Office held
expenditure to benefit C/OH 0 \ Ao Ao w
Date Payee name
03/27/2019 Wix.com §
Amount ($) Payee address; City; State; Zip Code

$17.50 2601 Mission Street '

' 1} ,
San Francisco, CA 94110 sl
PURC;?SE (a) category (See Categories listed at the top of this schedule) (b) Description )
" Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ! D Check if Austin, TX, officeholder living expense
! Web Site
~ Complete ONLY if direct Candidate/Officeholder name Office gought , Office held
' expenditure to benefit C/OH ! | s M .
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\ "

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

{

odrem

"o scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a) |

Loan RepaymenUReirﬁBﬂr“s‘%"ﬁlém
Office Overhead/Rental Expense
Polling Expense
Printing éxpense
Salaries/Wages/Contract Labor !

'

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
*Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Wt

2 FILER NAME
Skidmore, Danielle

Total pages Schedule F1:

Filer ID

Sch: 7/8 Rpt: 12/15

4 Date 5 Payee name
04/27/2019 Wix.com
6 Amount ($) 7 Payee address; City; State; Zip Code
, $17.50 2601 Mission Street Wi, ' "
) : , W
| | f.“
i = i n ‘\
San Francisco, CA 9411Q . ;; oy
Wi \
8 PURC'):FOSE (a) category (See Categories listed at the ;op of this sghedule) (b) Description
Advenising Expense ! \ | Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Cpeck |(‘Ausnn, TX, officeholder living expense
: . oo Web Site
! /]
1l | 14 S e W
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditulre to benefit C/OH
Date Payee name N ) 8
05/27/2019 Wix.com
|
Amount ($) . Payee address; City; State; Zip Code ‘
$17.50 2601 Mission Street .
-
San Francisco, CA 94110
PUR(;"?SE i ' (a) category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense ' Check if travel' outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, omcehollder living expense
, Web Site i
' | 0 \ W
i | | N A“ W
Complete ONLY if direct Candidate/Officeholder name ’ Office §ought Office held
expenditure to benefit C/OH . Vo \ '
it ‘1; ! K V
Lél}
Date Payee name ' o
06/27/2019 Wix.com ' ' ' .
Amount ($) ’ Payee address} Gity; State; Zip Code ,
$17.50 2601 Mission Street '
(N | ! [] T WY w
San Francisco, CA 94110 |
PUROP'?SE (a) CateQbry (See Categories Ilsted at the top of this schedule) (b) Descriﬁtion
igi CHéttifavel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ]

D Check if Austin, TiX, officeholder living expense
Web Site

.

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held *

Version V1.1.e1c4133e
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" ! ) B

"POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ok scHebuLe F1
Wil \
Y |
o L

Advertising Expense
Accounting/Banking | |

Consulting Expense v

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee,

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a) '

Eyent Expenge

Fees !
! Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services 'R |

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense |
Printing Expense
Salaries/WggesiCantgact Labor

Solicitation/Fundraising Expense
Transportanon Equipment & Related Expense
Travel in District
Travel Out of District

wOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 8/8 Rpt: 13/15

2 FILER NAME 3 FilerID

Skidmore, Danielle

[P '
4 Date 5 Payee name ")
07/26/2019 Wix.com
[l 1]
6 Amount ($) 7 Payee address; City; State; Zip Code . '
4

$17.50 2601 Mission Street

Pt San Francisco, CA 94110
8 PUR(;’FOSE (a) category (See Categories listed at the top of this schedule) (b) Description

Advenising Expense ! D Chtve‘ck if travel outside of Texas. Complete Schedule T. ‘
EXPENDITURE ‘ | D Check if Austin, TX, officeholder living expense
“w| 'Web Site
Il " '
' ! A
‘ ‘ ! "=y a

9 Complete ONLY if direct Candidate/Officeholder hame' ‘ “',f,', [ Office sought Office held

expenditure to benefit C/OH |

Date Payee name '
08/26/2019 , Wix.com ! !
| q ! 8
Amount ($) ’Payee address; City; State; Zip Code
$22.00 | 2601 Mission Street . - o
San Francisco, CA 94110 J
PUROPF?SE (a) category (See Categories listed at the top of this schedule) (b) Description \
isi Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Advertising Expense ]

D Check if Austin, TX, officeholder living expense
Web Sitg

Complete ONLY if direct

expenditure to benefit €/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
09/25/2019 Wix.com
. Amount ($) Payee address « City; State; Zip'm%ode ho N
. $22.00 | 2601 Mission Street : d ,{' y
! | 4 '
! " ‘ .,'ﬁ'. { K . -
San Francisco, CA 94110 T
PURPOSE (a) category '(See Categories listed at the top of this scheldule) (b) Description
OF Advertising E;(pense- Check if travel outside of Texas. Complete Schedule T
|

EXPENDITURE |

D Check f Austin, TX; offigeholder living expense
Web Site

1

Complete ONLY if direct

Candidate/Officeholder name Office sought : Office held

expenditure to benefit C/OH ' ) ! "

orms provided by Texas Ethics Commission www.ethics.state.tx.us

. Version V1.1.e1c4133e
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INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how tq complete this form. I " ! ;Zt:f ijie;;?t;jiﬁ «
2‘ FILER NAME ' | ' ‘;";"" ‘ 3 Filer ID
' Skidmore, Danielle C "I,)'L v s :
4 Date . |5 Name of person from whom amount is received ' 8 Amount ($)
03/04/2020 Texas Workforce Commission 4 7, o i W $10.93

6 Address of person from whqm amount is received; City; State; Zip Code
i | J
- 101 E 15th St 'y !

w b | ! (BT IR Y

Austin, TX' 78778
" |7 Purpose for which amount is received
Excess Employment Tax Refund

[:] Check if political contribution returned to filer

oLk 1

(v R

[ ' |
i i

orms provided by Texas Ethics Commission ‘www.ethics.state.tx.ug "' R Version V1.1.e1c4133e
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| o - Form C/OH - FR

+ The Instruction Guide explains how to complete this form. L ‘

** Complete only if "Report Type" on page 1 is marked "Final Report" ** | .« _Page15o0f15
1 C/OH NAME 2 FilerID

Skidmore, Danielle ) danielle@danielleforall.com

3 SIGNATURE _ ‘

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a report
as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions or make any

. campaign expenditures without a campaign treasurer appointment on file. o
' ) ' | | 3 "L W

| A

¢ g \\

! %! ! Signature of Candidate / Officeholder

4 FILER WHO IS NOT, AN OFFICEHOLDER ! .
** Complete A & B below only if you are not an officeholder **

(N | | N T I L

A CAMPAIGN FUNDS

Check only one: ' ’ '

I do not have unexpended contributions or unexpended interest or income earned frdt Political contributions.
f: s
[:] I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may not
J convert unéxpended political contributions or unexpended interest or income earned on politich) contributions to personal use. |also

understand that | must file an annual report of unexpended contributions and that | may not retain unexpended, contributions or
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, | tinderstand that |
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204. i

L]
|

B ASSETS :

|
|

Check only one: ' T |

. : ) - D AN ! " N
. I do not retain assets purchased with political contributions or interest qﬁpther income from political contributions.
[ | Nt

(I \ '

I:] I do retain assets purchased with political contributions or in‘tﬁrést or other income from political contrubutions. | understand that | may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. | also
understand that | must dispose of assets purchased with political tontributions in accordance with the requirements of Election Code,
254.204. ‘ g : ) ‘ : ’

W ‘ ' Signature of Candidate

5 OFFICEHOLDER L
** Complete this section only if you are an officeholder ** .

I am aware that | remain subject to filing requirements applicable to an officeholder who does net have a campaign treasurer on file. |am |
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an gfficeholder, |

retain political contributions, interest or other income from politicial contributions, or assets purchased with political eontributions or

interest or other income from political contributions.

Signature of Officeholder

. . L 3 II‘v \ "
. ’ : 4

orms provided by Texas Ethics | w‘ww.ethlcs.%ta\te.tx.us ‘ R Version-V1.1.e1c4133e

f ) ]
. 'I‘)_’l | ! '



